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Introduction 
Digital devices have profoundly transformed the 

lifestyles of adolescents. With the increasing prevalence of 
smartphones, tablets, and computers, young people are 
dedicating more time to screen-based activities.[1] This 
surge in screen time (ST) has raised significant concerns 
among parents, educators, and healthcare professionals 
regarding its potential effects on the physical, 
psychological, and social well-being of adolescents, as well 
as their overall quality of life (QOL).[2,3] 

QOL is a multifaceted concept that plays a crucial role in 
assessing an individual's perceived functioning and is 
considered a vital health outcome for children and 
adolescents.[4,5] Various factors -including age, gender, 
living environment, socioeconomic status, smoking 

habits, physical activity levels, and ST-can influence 
QOL.[6,7] 

Research indicates that prolonged ST is linked to reduced 
physical activity, an increased risk of obesity, poor dietary 
habits, cardiovascular issues, sedentary behavior, poor 
posture, and eyestrain.[8-10] These factors can have serious 
implications for the long-term health of adolescents, 
potentially elevating their risk for chronic conditions such 
as diabetes and heart disease.[11] Furthermore, excessive ST 
has been associated with poor sleep quality and disrupted 
circadian rhythms, which can exacerbate physical health 
challenges.[12-14] 

In addition to physical health concerns, excessive ST is 
correlated with psychological issues such as heightened 
stress, anxiety, depression, feelings of loneliness, and 
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impaired cognitive development.[15-18] It can also hinder 
adolescents' social interactions, diminishing their sense of 
connection with peers and family members and leading to 
feelings of isolation and withdrawal.[19] These adverse 
effects on both physical and mental health can significantly 
impact the overall quality of life for adolescents, affecting 
their social engagement, academic performance, and 
general well-being.[20] Notably, research has shown that 
children and adolescents who consume media within an 
hour of bedtime tend to experience a lower quality of life.[4] 
Studies have highlighted the complex relationships 
between ST and various health and academic outcomes, 
revealing the intricate connections between digital 
engagement and developmental trajectories.[21] 

The COVID-19 pandemic has further intensified this 
reliance on screens for education, socialization, and leisure 
activities, significantly impacting the quality of life for 
many adolescents.[21] 

Despite these findings, there remains a knowledge gap in 
the literature regarding the consistent definition and 
measurement of quality of life in relation to ST among 
adolescents.[22] Some studies utilize subjective measures of 
QOL, such as self-reported life satisfaction, while others 
rely on objective metrics like academic performance or 
social relationships.[23] This inconsistency complicates 
efforts to draw definitive conclusions about how ST affects 
overall quality of life in this population. Additionally, 
much of the existing research focuses on short-term 
outcomes, leaving a gap in understanding the long-term 
consequences of excessive ST on quality of life. 

There are ongoing debates in the research community 
regarding the strength and nature of the relationship 
between ST and the QOL among teenagers. While some 
studies indicate that excessive ST is linked to a decline in 
quality of life,[24] others report no significant relationship 
or even suggest a positive association.[25] These conflicting 
findings may stem from differences in sample 
characteristics, research methodologies, measurement 
techniques, and the variables controlled for in the 
studies.[26,27] 

Given these uncertainties, it is crucial to gain a 
comprehensive understanding of how ST impacts the 
quality of life during adolescence, particularly since young 
people are especially susceptible to its negative effects. In 
Iraq, adolescents face unique challenges related to 
excessive ST that further influence their quality of life. The 
widespread availability and affordability of digital devices 
and internet access have made it easier for them to spend 
long hours in front of screens.[28] Many young people 
engage with screens for both entertainment and 

educational purposes. Additionally, ongoing political 
instability and conflict have heightened their reliance on 
technology for communication and leisure activities. 

The absence of guidelines or regulations regarding ST in 
the country raises concerns about its potential detrimental 
effects on adolescent well-being. Excessive ST can 
contribute to reduced physical activity, poor sleep quality, 
and social isolation.[29] Furthermore, limited access to 
outdoor spaces, a lack of community resources for healthy 
activities, and insufficient mental health support services 
exacerbate the negative impacts on adolescents' quality of 
life in Iraq.[30,31] 

Considering these contextual factors, it is essential to 
conduct research aimed at better understanding the 
relationship between excessive ST and quality of life 
among Iraqi adolescents. Such insights can help identify 
strategies to mitigate the potential adverse effects of screen 
use on their overall well-being. 

 
Objectives 

The primary goal of this study is to explore the potential 
correlation between excessive ST and the quality of life 
among adolescents.  
 
Methods 

Study design and participants 
A cross-sectional survey was conducted in secondary 

schools in Al-Najaf Al-Ashraf City, Iraq, from December 
29, 2023, to March 3, 2024. To determine the sample size, 
we employed a formula for estimating proportions in a 
finite population. Given that the population proportion of 
excessive ST was unknown, we used 0.5 to estimate the 
maximum sample size. The study population consisted of 
approximately 25,000 students. With a desired margin of 
error of 5% and an alpha level of 0.05, we calculated that 
387 students were required for this study [Formula 1]. To 
account for potential dropouts, we aimed to recruit 420 
students using a convenience sampling method. 

 
Formula 1. Sample size calculation formula 

 
Inclusion criteria for participation included being a 

secondary school student of either gender and obtaining 
parental consent. Additionally, to ensure the reliability of 
our findings related to QOL,[32] we excluded students with 
chronic conditions such as cancer, hypertension, diabetes, 
visual impairments, depression, and other mental health 
disorders, whether self-reported or documented in school 
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records. The only exclusion criteria were incomplete 
questionnaire responses and the presence of illnesses. 

Data collection instruments 
The study utilized a three-part questionnaire. The first 

section gathered demographic information about the 
students, including age, gender, grade level, parents' 
education and occupation (employed or unemployed), 
and approximate family income.  

The second part of the questionnaire was the 
Questionnaire for Screen Time in Adolescents (QueST), 
developed by Knebel et al. This tool measures various ST 
activities such as studying, watching videos, playing 
electronic games, using social media, and engaging in 
work or internship-related tasks. It consists of five items 
asking respondents to report the number of hours spent on 
electronic devices during weekdays and weekends. The 
original developers reported a Content Validity Index 
(CVI) of 0.94 and intraclass correlation coefficients 
ranging from 0.24 to 0.76 for different ST activities.[33] In 
our study, the content validity of the Arabic translation of 
the QueST was confirmed by ten university professors. 
Furthermore, we established the reliability of the 
questionnaire with a correlation coefficient of 0.89 after 
administering it twice to ten students with a ten-day 
interval. We calculated average daily ST using the 
following formula:  Average Daily Screen Time = 
((Volume on Weekdays × 5) + (Volume on Weekend Days 
× 2))/7 

The third part of the questionnaire comprised the 
KINDL health-related quality of life questionnaire. This 
instrument includes 24 items across six subscales: physical 
well-being, emotional well-being, self-esteem, family 
relationships, friendships, and everyday functioning. 
Respondents rated each item on a 5-point Likert scale 
ranging from “never” (1) to “always” (5). The total score is 
derived from summing the scores across all subscales, with 
each subscale yielding a score between 4 and 20. Higher 
scores indicate better quality of life, with total scores 
ranging from 24 to 120 categorizing QOL as low (24-59), 
medium (60-95), or high (96-120). Essaddam et al. 
evaluated the face validity, construct validity, concurrent 
validity, and reliability of the Arabic version of the KINDL 
questionnaire, reporting a Cronbach's alpha coefficient of 
0.70, which indicates adequate internal consistency.[34] In 
our study, content validity was confirmed by experts, and 
pilot testing with ten secondary school students yielded a 
Cronbach's alpha of 0.85 for the KINDL questionnaire. 

Procedures 
To conduct this study, we employed a multistage 

sampling method. Initially, we collaborated with the Al-

Najaf Directorate of Education to compile a 
comprehensive list of secondary schools in the area. From 
this list, we randomly selected 10 schools and established 
quotas based on the total sample size and the number of 
students enrolled in each institution. During regular 
school hours, the lead researcher visited each school to 
seek permission from the administration to engage with 
students during their breaks. 

After explaining the objectives of the study, the 
researcher invited interested students to participate and 
provided them with the study questionnaire upon 
receiving their consent. Students were instructed on how 
to complete the questionnaire in a quiet and private setting 
during their free time in class or during breaks, depending 
on the school's schedule. The completed questionnaires 
were returned directly to the researcher on the same day. 

Data analysis 
Data analysis was conducted using SPSS software version 

20. We described participants' characteristics using 
frequency and percentage statistics. To explore the 
relationship between ST as an exposure variable and QOL 
as an outcome variable, we utilized the Pearson correlation 
coefficient. Additionally, we examined factors influencing 
QOL through linear regression analysis, incorporating ST 
and demographic data as independent variables. 

In selecting variables for regression analysis, we initially 
employed a forward selection technique. Subsequently, we 
applied a backward method to reintroduce all variables 
with a significance level of 0.2 or lower into the model. 
Prior to executing the regression analysis, categorical 
variables were transformed into dummy variables. A “P 
value” less than 0.05 was considered significant in all 
analyses.  
Ethical considerations 

The study received approval from the Ethics Committee 
of the College of Nursing at the University of Kerbala on 
October 28, 2022, under approval number 
UOK.CON.23.013. The College formally requested 
authorization from the Directorate General of Education 
for the Holy Al-Najaf Province and from the principals of 
the selected secondary schools to collect data. Written 
consent was obtained from each student, as well as from 
their parents or guardians, after they were informed about 
the study’s purpose, data confidentiality measures, and 
their right to withdraw from participation at any time. 

 
Results 

Out of the 420 students surveyed, 387 completed the 
questionnaire in full, resulting in a response rate of 
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92.14%. The majority of participants were aged between 16 
and 18 years, with an average age of 16.08±1.591 years. 
Among the respondents, 53% were male, and 28.9% were 
in their third year of secondary school. Additionally, 59.9% 
of the participants reported that their fathers were 
employed, while a significant majority (76.7%) indicated 
that their mothers were unemployed. Notably, over half of 
the students (55.6%) reported spending more than 10 
hours per day on screens [Table 1]. Most participants 
(78%) rated their QOL as moderate [Table 2]. 

 
Table 1. Frequency distribution of participants based on 

demographic characteristics (n=387)   
Demographic variable N (%) 
Age, year <16 147 (38) 

16-18 215 (55.5) 
>18 25 (6.5) 

Gender Male 205 (53) 
Female 182 (47) 

Grade First 9 (2.3) 
Second 41 (10.7) 
Third 112 (28.9) 
Fourth 60 (15.5) 
Fifth 119 (30.7) 
Sixth 46 (11.9) 

Father's 
occupation 

Employed 232 (59.9) 
Unemployed 155 (40.1) 

Mother's 
occupation 

Employed 90 (23.3) 
Unemployed 297 (76.7) 

Mother's 
education 

Illiterate or low literate  279 (72.1) 
Higher education 108 (27.9) 

Father's 
education 

Illiterate or low literate  238 (61.5) 
Higher education 149 (38.5) 

Family monthly 
income (Iraqi 
Dinar) 

<300000 50 (12.9) 
300000-600000 88 (22.7) 
601000- 900000 95 (24.5) 
901000- 1200000 93 (24.1) 
>1200000 61 (15.8) 

Average daily 
screen usage, 
hours 

< 6  42 (10.8) 
6-10 130 (33.6) 
>10 215 (55.6) 

 

The average ST among the students was 11.23±4.53 
hours per day, and the mean QOL score was 78.34±13.51. 
Using Pearson correlation analysis, we found significant 
inverse correlations between daily ST and several domains 
of QOL: physical well-being (P=0.022), emotional well-
being (P=0.029), and everyday/school functioning 
(P=0.002). However, no significant correlation was 
observed between ST and the overall QOL score (r=-0.057, 
P=0.132) [Table 3]. 

 
Table 2. Distribution of participants according to their 

quality of life   
Domain Quality of life 

Low, 
n (%) 

Moderate, 
n (%) 

High, 
n (%) 

Physical  88 (22.7) 197 (50.9) 102 (26.4) 
Emotional  59 (15.3) 209 (54) 119 (30.7) 
Self-esteem  48 (12.4) 199 (51.4) 140 (36.2) 
Family  42 (10.9) 173 (44.7) 172 (44.4) 
Friends  48 (12.4) 219 (56.6) 120 (31) 
School  143 (36.9) 214 (55.3) 30 (7.8) 
Total  30 (7.8) 302 (78) 55 (14.2) 
 
Table 3. Correlation between participants' quality of life 

scores and their daily screen time   
Quality of life domains Screen time, 

r (P-value) 
Physical well-being -0.102 (0.022) 
Emotional well-being -0.097 (0.029) 
Self-esteem 0.038 (0.226) 
Family 0.030 (0.275) 
Friends 0.057 (0.133) 
Every day/school functioning -0.148 (0.002) 
Total Quality of life -0.057 (0.132) 
r: Pearson correlation coefficient 

 
Regression analysis revealed that gender, age, marital 

status, and maternal education significantly influenced the 
students' QOL. The most impactful factors were age 
(β=0.644, P<0.001) and marital status (β=0.345, P<0.001). 
As shown in Table 4, age had a positive effect on the QOL 
score (P=0.001). Furthermore, males reported a higher 
QOL than females (P=0.003), single participants had 
significantly better QOL compared to their married 
counterparts (P<0.001), and those whose mothers had 
attained higher education levels reported better QOL than 
those whose mothers had lower educational attainment 
(P=0.03) [Table 4]. 

 
Discussion 

Most students indicated that they spend more than 10 
hours a day in front of screens. In a recent comparative 
study, 49.2% of Indonesian adolescents reported similar 
ST levels before the COVID-19 pandemic; this figure rose 
to 59.5% during the pandemic but dropped to 35.4% 
afterward.[35] While we did not investigate the ST habits of 
adolescents before and during the pandemic, our findings 
indicate that the rate of excessive ST among our 
participants is notably high. 
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Table 4. Results of the regression analysis identifying factors that influence quality of life 
Model Unstandardized 

Coefficients 
Standardized 
Coefficients 

t P value Adjusted r 
square 

B Std. Error Beta 
Gender, Male 4.336 1.466 0.040 2.957 0.003 0.969 
Age, year 3.187 0.408 0.644 7.816 0.001 
Marital status, Single 27.612 5.199 0.345 5.311 0.001 
Grade -0.948 0.690 -0.050 -1.374 0.170 
Mother’s education, Higher education 4.582 1.622 0.030 2.825 0.005 

Interestingly, our sample consisted primarily of male 
participants, contrasting with the Indonesian study that 
had a predominantly female cohort, although both groups 
fell within a similar age range. A study conducted in China 
found that male adolescents were 4.55 times more likely 
than females to engage in excessive ST.[36] However, a 
systematic review indicated no significant gender 
differences in ST usage.[37] 

Cultural factors may contribute to these disparities; for 
instance, in Iraq, boys often have greater access to 
technology-based activities such as smartphones, 
computers, and gaming consoles, which could lead to 
increased ST. In contrast, girls might be encouraged to 
participate in more social or physical activities. Further 
research is warranted to investigate the underlying causes 
of these gender differences. Excessive ST can diminish 
physical activity and social interactions, ultimately 
negatively affecting both physical and emotional well-
being.[38,39] Therefore, it is essential to develop targeted 
strategies aimed at reducing excessive ST among both male 
and female adolescents. 

The mean QOL among our students was found to be at a 
medium level. Interestingly, we did not observe a 
significant correlation between ST and overall QOL scores. 
This suggests that while general QOL may not be directly 
influenced by ST, specific aspects -such as physical activity, 
emotional well-being, and school engagement- are indeed 
affected by it. Our findings contrast with those of Twenge 
and Campbell, who reported negative correlations 
between ST and both overall and psychosocial QOL.[40] 

However, Borras et al. explored the relationships among 
QOL, physical activity, and ST, concluding that certain 
domains of QOL might be more susceptible to these 
factors.[24] 

Supporting our results, previous research has established 
a connection between excessive ST and issues such as 
physical inactivity, diminished emotional well-being, and 
reduced participation in school activities.[41,42] High levels 
of ST have been associated to lower physical activity, 

fostering a sedentary lifestyle that can adversely affect 
overall health. Additionally, excessive screen use has been 
associated with increased feelings of loneliness, anxiety, 
and depression, all of which can negatively impact 
emotional well-being.[40] Furthermore, spending too much 
time on screens may detract from school engagement, 
potentially affecting academic performance and 
satisfaction. The lack of a significant association between 
total QOL scores and ST implies that ST alone may not 
determine an individual's overall quality of life. Other 
factors, including social support, mental health, and 
physical activity, likely play crucial roles in shaping an 
adolescent's well-being. The differences observed between 
studies could stem from variations in methodology or the 
specific characteristics of the adolescent populations 
examined.  

Our regression analysis revealed that factors such as 
gender, age, marital status, grade level, and maternal 
education all significantly impacted students' QOL. 
Notably, age and marital status emerged as the most 
influential factors, indicating that older students and those 
who are married tend to report a higher QOL compared to 
their younger or single counterparts. These findings align 
with previous research highlighting age and marital status 
as key predictors of quality of life.[43] 

There are several limitations to consider. Firstly, this 
study was conducted in a single city in Iraq, which may 
restrict the generalizability of our findings to other 
contexts or rural areas. Secondly, the cross-sectional 
design limits our ability to establish causal relationships 
between variables. Additionally, as with any survey-based 
research, response bias and social desirability bias may 
have influenced the results despite our efforts to ensure 
anonymity. Socioeconomic status, cultural background, 
and religious beliefs could also affect students' ST and 
QOL; however, these factors were beyond the scope of this 
study. Moreover, we did not differentiate between types of 
screens used, which may have varying effects on users. 
Future research could investigate how different types of 
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screen engagement impact students' quality of life. Lastly, 
this study did not account for other potential influences 
such as physical activity levels or sleep patterns in relation 
to ST and QOL. Incorporating these variables in future 
studies could provide a more comprehensive 
understanding of the factors affecting children's quality of 
life concerning ST. 
 
Conclusions 

This study highlights the association between ST and 
QOL among adolescents in Iraq. While we did not find a 
statistically significant overall association, our analysis 
revealed that increased ST is associated to poorer physical 
health, emotional well-being, and school functioning. 
These findings highlight the urgent need for targeted 
interventions that promote a healthier balance between ST 
and other vital activities in the lives of Iraqi adolescents. 

Research consistently shows that excessive ST can 
adversely affect physical health, mental well-being, and 
academic performance. Therefore, it is essential for 
parents, educators, and healthcare professionals to 
collaborate in educating and guiding adolescents about the 
importance of limiting ST. Encouraging engagement in 
alternative activities that foster overall health and well-
being is crucial. Our study aligns with existing literature 
emphasizing the need to promote physical activity, social 
interactions, and school engagement as key components of 
a higher quality of life.  

Encouraging adolescents to participate in outdoor 
activities, spend quality time with friends and family, and 
take breaks from screens can significantly enhance their 
overall well-being. Additionally, fostering open 
communication about emotions and mental health, along 
with providing access to professional support services, are 
vital steps toward promoting a healthy and fulfilling 
lifestyle for Iraqi youth. 

Future research should employ longitudinal designs and 
more representative samples to further clarify the causal 
links between ST and negative outcomes. This will help 
inform evidence-based interventions aimed at improving 
the overall quality of life and well-being of adolescents in 
Iraq. Specifically, exploring the underlying mechanisms of 
these associations and examining the impact of ST on 
academic performance will be critical for developing 
targeted public health strategies that encourage balanced 
ST habits among Iraqi adolescents. 
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